U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Wasringion. 5C 20210 LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11.20-208

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, ¢r civil penalties as provided by 29 1).5.C 439 or 440,
o 0 ™~

FopDffcieusé Ohly

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —I

E
1. File Number U - iﬁ:{éZé 2, Fiscal Year Covered From; AMENDED
[}/ [1] /[2504] Thvougn: (12]/ (311 /2004 ]

3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name iﬁém};:qumw J [‘;‘] Fﬂill“}:an-i—s o % Name [Teamsters Local Unien No. 117 T :-tm V_Q M:_:m:

Laber Crganization File Number %iéjoé:;mwmj
P.O. Box, Bldg., Room No., if any { ] P.0. Box, Building and Roor Number, if anyl o "“‘3
S T || steet 553 omm Stress o
Ciy [seattle - || cty [seatrie W_ e ]
State 1Washington .___,.--[ Z2IP Code + 4 [ééﬂ_a;:ﬂgﬁ{‘; State lWashington L m,] ZIP Code + 4 gy&{qg@g;%@mg

5. Position in lahor organization.

. Sy

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other econcmic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name | J i
e e St et 5 S 1 S 5 i 5 %
. ; :
Trade Name, if any: i —I :
- I i
BB A1 S i o e e, e e e b e H R
P.0. Box, Bldg., Room No., if any f | | b— -
7.b. Amount.
Street ; - }
) oo - A
City ! i ?
C e e
Sae . o UPCode+4t
Signature

15. Signature and verification. The undersignad cleciares, under penally of Perjury and ather applicable penalties of the law, that all of the information
submitted in this repert {including the information contained in any accompanying documents), has been exarnined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correclt, and complete. (See the section on penalties in the instructions.)

Ul on LEN0-08] | Ity ]

// Date Telephone Number
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Name of Person Filing John Williams

File Number U-

B. Held an interes! in or derived income or economic benefit with monetary valve from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade: name, if any).

Name L .

Trade Name, if any: { !

P.0. Box, Bldg., Room Na., ifany | |
Street [ i
oy . |
State -Lﬁ e % ZIF Code + 4 ;_MW

9. Business deals with:

LJ a. Labor Organization

E::j b. Trust
m ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name EMNN“MM ‘ V i

Trade Name, if any: !MM

P.O. Box, Bldg., Room No.,, ifany ¢ ‘ §
Street]| ) !
City ll !
State '_.- T | ZIP Code + 4 [Mmm

11.a. Nature of such dealing.

14.b. Appraximate dollar value of such dealing. {

12.a. Nature of interast held or income received.

12.b. Amount. i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor rejations consultant to an emplcyer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relaticns Consultant
(including trade name, if any).

Name [Northwest aAdministrators, Inc.

Trade Name, if any: g

£.0. Box, Bldg., Room No., if any T A%

Street i2323 Bastlake Avenue East :

City lSeattle E

| 2IP Sode + 4 [98102-3393 |

State i,Washington

14.a, Nature of payment.

Food and beverage in connection with meetings of
the Board of Trustees in my role as a Union
Trustee. Received April &, 2004.

J—

43.b. |s the Business an Employer | §

or Consultant D

14.b. Amount of payment.

H

JR———

! $34_J
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Name of Person Filing John williams

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any laber refaticns consultant to an employer any

13.a. Name and address of Employer ar Labor Relatians Consultant (including
trade name, if any).

Name [Paéific Coaét penefits Trust

14.a. Nature of payment,

1 i2/11/2004

Trade Name, if any: [

11 12713 /2004
— | |2/3/2004

5/25/2004

P.0. Box, Bldg., Room No., ifany | MM__J 9/29/2004

Streetl2323 Eastlake Avenue East

r S ——

City {Seattle

Swwiﬂgshington lZW’COde+4 98102-3393]

Expenses for Trust meetings

Dinner
Breakfast
Breakfast

2/12-13/2004 Lodging,

Luncheon
Lur.cheon

$25
518
§16

aAirfare,

¢844
$31

&5 trustee:

Parking $686

13.b. Is the Business an Employer D ar Consultant [52; ?

14.b. Amount of payment,

5820

payment of maney or cther thing of value.

C. Received from any employer {other thar an employer covered under paris A

and B above) or from any labor relations consultant to an emplayer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any},

14.a. Nature of payment.

Street [2323 Eastlake Avenue East

Name i Washington Teamsters Welfare Trust _} 3/31/2004
. ol p [ 3/31/2004

. = 3/31/2004

Trade Name, if any: | J $/28/2004
B 9/28/2004

P.Q. Box, Bldg., Room No., if any | {| ie/28/2004

State [Washington 1 ZIP Code + 4 |98109

Cly |seattle ]

Breakfast
Lunch
Break
Breakfast
Lunch
Break

Expenses for Trust meetings as trustee:

59

519
510
$11
521
512

13.b. Is the Business an Employer [ E or Censultant l)(! ?

14.b. Amount of payment

L 5

payment of morey or other thing of value.

C. Recelved from any embloyer (other than an employer covered under parts A

and B above) or from any labar relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (inciuding
trade name, if any).

Name {West;ern States Teamsters Rep Retirement Plan

|

Trade Name, if any: i

-

|

P.O. Box, Bldg., Room No., if any r j

|
Street |552 Denny Way

]

City [Seattle i

State iﬁﬂ shington } ZIP Code + 4 [‘5;6109 l

14.a. Nature of payment.

5/11/2004
5/11/2004
5/11/2004
5/25/2004
9/15/2004
9/15/2004
9/15/2004

Beverages
Rirfare
Parking
Lunch
Beverages
Airfare
Parking $20

Expenses for Trust meetings as trustee:

$5
$278
520
516
57
$161

13.b. Is the Business an Employer [:] or Consultant ?

14.b. Amount of payment.

$507]
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Name of Persen Filing John Williams

File Number U-

Part C Continuation Page

C. Received from any employer (cther than an employer covered under parts A and B above) or from any laber relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatizns Cansulitant (including
rade name, if any).

Trade Name, if any: 1 ]

|

StreetllGOG North Indian Canyon Lrive l

]

__iZIPCode+4 |92262 |

Name {Palm Springs

Riviera

P.O. Box, Bldg., Reom No., ifany |

City iPalm Springs

State -C.au]w.v; E c;;rnia

14.9. Nature of payment.

Amenity for role as Warehouse Division Director:

@ift Basket $40

i ;

.

13.5. Is the Business an Emplayer {Zq or Cansultant D ?

14,b. Amount of payment,

E sl

C. Received from any employer (other thar an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name [ l

Trade Name, if any: [—_ ]

P.0. Box, Bldg., Room No., if any [ !

Street { _ ]

City |

dzPcoseva [ ]

v it

State ]

14,a. Nature of payment,

13.0. Is the Business an Employer [:} or Consultant

U] 2

14.b. Amount of payment.

[ - e
i

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value,

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relaticris Consultant {including
trade name, if any).

Nam S
Trade Name, if any: | ]
P.0. Box, Bldg., Room No., ifany | "
Street | |
ciy | ) i

} 2IP Cade + 4 - l
E

State L

14.a. Nature of payment.

13.b. Is the Business an Employer f'“é or Consultant

L1

14.b, Amount of payment.
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